DEPARTMENT OF PUBLIC HEALTH AND WELFARE / /
; STATE FILE NUMBER
Regisiration District No. ________....__--_.._.l.'_'.B._.Primlry Registration District No. ______ 27" " 1 Regismrar’s No. __{/éé’

P

11 1 106
ll.""PEt‘E'ﬁr‘ﬂwm" b 1863— 2. USUAL RESIDENCE (Where deceased lived. tf institution: Residence before
a. COUNTY Butler ff = saEPexas b. COUNTY admission)
b. Cé'l:’ (If outside carporate limits, give TOWNSHIP only) Lenglh af stay in Ik c. CITY Inside Limits
OR
ownGoon Island Township | Minutes own Dallas Yes [} No O
. FULL NAME OF (If NOT in howpital, give location} lnside Limifg, d. STREET (If cutside, give locatian) Raside on Form

0t2o VA
29'430 jrettiey About 15 Mi. S.E. Poplam '\BDJLLf‘ ADDR%O9 Flowerdale Lane Y O NYO

3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) OF
" ALMA DURHAM PRICE DEATH July 13, 1963
5. SEX 6. COLOR OR RACE 7. Mairied Never Married [] 8. DATE OF BIRTH | ¥+ AGE [losr birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

A
5 / Female White Widowed Diverced (J 3/5/1900 62 AI:IMJ Dag Hours Min.

T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
ﬁ;nng moy! of king life, even if retired) . -
ousew Home McKenzie, Tenn U.S5. A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

William Isaac Hicks Unknown Wallis D. Price

t5. WAS DECEASED EVER [N U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. | 17. INFORMANT Address
{Yes, no,Ndnknownjl {If yes, give war or dates of ervi Mrs Tom Moore Poplar Blu_ff MO
hd ] ? *

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BEYWEEN
PART |. DEATH WAS CAUSED 8Y: INSET AND DEATH

IMMEDIATE CAUSE (a)

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE ./ DEATH B63-027440

ON THIS STUB

DO NOT WRITE AMENDED F

VS 300
Rev, 4/59

DATE AMENDED

T
8D |

10 29
IH/J / _71
124y/.3

8 /-0

Traumatism in Airplane Crash nstant

DOCUMENT

which gave rise to
above cauze (2),
stating the under-
lying causa last,

PART 1. QIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 16 the 1erminel PART 1l IF  deceased Wi fermale woas
R * disease condition given in PART ) (a} there 8 pregnancy in lest 90 days

Conditions, if uny,} DUE TO (b}

DUE T {&)

Crash immediately followed by fire consuming plane. [Dve [ DN | O vnkaown
19, WAS AUTOPSY 20a, ACCﬁENT SUICIDE HDME‘CIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter neture of injury in PART | or PART 1] of tem 13.)
B

YES 1 NG Airplaneg crashed into timber in storm

20c. TIME OF Momh Dny Year
g & 363

p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED S0e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

whie arwore | T ABGIET S T T8S Sdutheast of Poplar Bluff, Missouri.

and last saw :.er:' alive on

31. | sttanded the deceased from to
2 3 05 P 2 M - m on the date stated above, and to the best of my knowledge, from the couses stated.

22¢. DATE SIGNED

Death occurred at

GNATURE {Degresa or title) 22b. ADDRESS
'—%w&_} TORLIIY Coroner Poplar Bluff, Missouri.

23n0. BURIAL, CREMATION, | 23b. DATE 1 23c. NAME OF CEMETERY Ok CREMATORY 23d. LOCATION [City, tawn, or tounty) {State)

BaT Al |7/15/1963 Piedmont Piedmont, Migsouri,

J4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. §Y LOCAL REG. | 26, REGISLRAR'S SIGNATURE /;/ N
Frank-Cotrell Chapel, Poplar Bluff], Mo.?/ .z/zg M

[Licensed Embeimer‘s Staterment on Reverse Side]

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




SO0 LT LT

STATEMENT BY LICENSED EMBALMER

;. | hereby certify lhal the body whose name is recorded on the reverse side of ins-certificare was embalmed by me,
of y ,. - / ., St ﬂt Embalmer N
ong/u%%ny pers

R S

Student )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDW ITING (Failure to comply
’ wuh the above constilutes grounds for revocation of license).
< *if ‘'embalmed by a STUDENT he' also shall sign -in ‘his* OWN handwriting.-
If this body is not embalmed, fact should be so stated above

.

:Jp\l e L




